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OMB APPROVAL
FORM D UNITED STATES OMB Number:
SECURITIES AND EXCHANGE CQMMISSI’OND

Expires:
AEESESSNRESR.  Vashington, D.C. 205457

HRABID -z

(

SEC USE ONLY
Prefix Serial

| I

DATE RECEIVED

HOUrs per response ..........ceeeeeevernenncns
D/OR Y&\ 161 r.f.o
{IFORM LIIVIITED OFFERING EXEMP N

Name of Offering { check if this is an amendment and name has changed, and indicate change.)

Senior Convertible Promissory Notes and Warrants Convertible into Series B Preferred Stock
Filing Under (Check box{es) that apply): [ Fiule 504 ] Rule 505 < Rule 506 [ Section 4(6) O ULOE

Type of Flling: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of 1ssuer (O] check if this is an amendment and name has changed, and indicate change.)

Active Implants Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120 (901) 7620352
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code}

(it different from Executive Offices) PHOCESSEn
Brief Description of Business: Developer of orthapedic medical devices % _l

Type of Business Organization

B4 corporation [ timited partnership, atready formed [ other {please specufy)']:-m%lgg?;
O business trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 | | 0 ' 4 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15
U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securlties and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United Statss registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must ba filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed Jr printed signatures.

Iinformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any riaterial changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate stites in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicited on the filing of a federal notice.

Potential persons who aru to respond to the collection of information contained in this form are
not required to respord unless the form displays a currently valld OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vcte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner B Executive Officer Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Steinberg, Amiram

Business or Residence Address (Number and Street, [ity, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Steinberg, Hadar

Business or Residence Address (Number and Street, Jity, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner K Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bradshaw, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B Director [0 General and/or Managing Pariner

Fult Name (Last name first, if individual): Rylee, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(as) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lackle, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: ] Promoter ] Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lewis, Michae!

Business or Residence Address (Number and Street, ity, State, Zip Code): ¢/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply: (3 Promoter O Beneficial Owner O Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Blair, Jack

Business or Residence Address (Number and Street, Zity, State, Zip Code): ¢/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Bd Executiva Cfficer [ Director [ General and/or Managing Partrer

Full Narme (Last name first, if individual); Foi, Howard

Business or Residence Address (Number and Street, City, State, Zip Code); clo 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the volte or dispaosition of, 10% or more of a class of equity securilies of the issuer;
* Each executive officer and director of corporzte issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Weissherg, Noam

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Appty:  [J Promoter [ Beneficial Cwner BJ Executive Officer [ oirector [ General and/or Managing Partner

Full Name (Last name first, if individual): Kluge, Larry

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo 5865 Ridgeway Center Parkway, Suite 218, Memphls, TN 38120

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): AlIC Partners

Business or Residence Address (Number and Street, City, State, Zip Code): 1025 Cherry Road, Memphis, TN 38117

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): DISCure Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 11 L, Galipoli St., Avihall, israel 42910

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director {J General and/or Managing Partner

Full Name (Last name first, if individual): Enterprise Investment Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1100 Ridgeway Loop Road, Suite 100, Memphis, TN 38120

Check Box(es) that Apply:  [J Promoter O Beneticial Owner O Executive Officer [ Director [ General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter 3 Bereficial Qwner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... 0 4}
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimumn investment that will be accepted from any individual? ... SN/A
Yos No

3. Does the offering permit joint ownership of a single unit?.................. P O
4.  Enter the information requested for each person who has been or wm be pa|d or gwen directly or mdwectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 600 Travls, Suite 3100, Houston, TX 77002-3003
Name of Associated Broker or Dealer Sanders lMorris Harris Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual STAtES).........vvuiieeririerir i e e O Al States
Ory Ork Oz OrA COea Owe Oen Ope Ope OrFy OGa OmFn G100)
Om O Opap OKs) Oyl O OMeEl Ool Omal 3wy Oy Omsp O MO
Omn ONeEl Oy OWH ONG O RN Owe] 3we) Qed Ok O©R OPAl
Omry QOisc Oso) O Opxy Orn Ot Owrva Owa Owyy Owy Owyl OPRA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States). .. O An States
O,y Qi Orz) ORR) Owra Oco) OKn O Opc OFg OGa OHy O
O Oev Opa Okxs] Oky) Orer Omel Omop Omwa) O CIivne O Ms) O (MO
OmT OME Ol OMnK N ONM OWYl ONe) Owop Ol Ok O[oR) O(PA)
Owmy Osc] Ose) amrv amg O O Owva Owa Owve Own Owy) O[PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........cooooiiii i r e ne e reas [ Al States
Oy Ok Okrz Ol Owrca Oree Oen Ome Omoe OrFy OeA Omy 0o
Owm Oy Opa) Oks) OKy) Owa OME] OMmo) Owma Omp OMN] Oims) O o)
OmT OMnel OV OmH Owg OWs Ny ONe) Owo) O Bok O©R OPAl
Ory Osc Oso arN Orx Own Own Ova Owa Omwve Owl O wyr OIPA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already

box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security ' Offering Price Sold

DEIL ..o esen v e it ese st st st s s s san st seasresrenetsesr e setraeAebesfhe et et s asssasan et ansea bt een s s eranseeenres D $

O cCommen O Preferred

L]

Convertible Securities (INCIUTING WAFTANES) . .....ooierriies e s e ens e ssn s, 23,000,000 3,110,000

PAMNEISIP IAIBIOSIS ....c.oveceveereiececescencseesrises s ssessesre et eessssens s e e et stnsssena et sntnesssasssesseness 9

Other{Specify) ___ e ————— $

" | | |

Answer also in Appendix, Colurnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their parchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of

sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
|

|

|

I

|

|

their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors Of Purchases

ACCTEAIEA IMVESIOIS ...ct et ceersiie st it bbb e e b st b pa b e R et st srnase e s T er e e 2 $ 3,110,000

NON-ACCTRAIEN INVESIOTS ...ttt ittt st ras s e ma s s bns e e nsaesate s Eensbes v eesrns e breasrnsrns $

Total {for filings under Rule 504 only)... S

Answer also in Appendix, Columin 4, if fllmg under ULOE.

3.  Ifthis filing is for an offering under Rule 504 or 505, znter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C—Cuestion 1.

Types of . Dollar Amount
Type of Offering Security Sold

FRUIE B0 .. eiieecvirrarrieeereirrss e reeesesssinn s reerrsssnn egeeesassusmmesenaessamaasaemaesaeena s s e onn e e san samenresne s e s rnareeeranns

REGUIAION Aot rne s ccn e e s r e s e s rr e s e s e e rrm s s brn s v sre sanses srgpeassssnsssassnnaens

Rule 504

©° | (i |e»

B o = 1 PO

4. a. Fumish a statement of all expenses in connecticn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fummish an estimate and check the box to the left of the estimate.

a

Transter AQent's FBES ... e e

a

Printing and Engraving COStS .......cccvcvivirenins meirecvnerinessressacresanees

[

LT T LN = O O OO 150,000

ENGINEEING FBES ......ooeeiere et et b b e e b e it ik 4 S Rad bbb st

|
]
|
‘ ACCOUNLING FOES. ..o eirniiireiirriit st v et a b ettt ar b ree b s i Re b s brn e R RS e b a4 R as e seesaesberanshsannsseeeas
|
|

Sales Commissions (specity finders’ fees Separately).........o.oooeo oo e emebstecas 217,700

0OR OO0

Other Expenses (identify)

“ | |0 (& H |8 | M

=

TOHAL et e e s e s s e e b aans 367,700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the differance batwean the aggregate affaring prica given in reagonse to Part C-
Question 1 and total expenses furnished in rnsp onsa o Part C-Question 4.a. This difference is the s 22,832 300
“edjustad gross proceqds to the issuer.”

5 Indicate below the amount of the a:uuutad gross promods to the fssuer used or proposed to be

. used far each of the purposes shown. I the amount for any purposs is not known, fumish an
estimate and check the box to the left of the estirnate. The total of the payments listed must equal
the aajusted groas proceeds to the issuar set forth in response to Pant C - Question 4.b. sbove.

Paymants to
Officers,
Diractors & Paymonts to
Affiliates Others
SlBNEE BNG IS . ...t eeere ettt et es bt meee et e ran a8 eeremanas O $ O [ ]
PUrchase of M08l @BUEME . .......ccooco e ececcrise s mnan s srse e et st sa s s st ssanens o 3 a $
Purchase, rental or leasing and installation of machinary and equipment.......... O $ a $
Consbuction or 'aasing of plant buildings 1nd faciities... a k] O s
Acquisition of other businesses (including the value of ncunties involvad in this
offering that may be used In cxehanee for 'he assets or securities of anoiher issuer
pursuant to & mergen .. - O $ O $
Repayment of indebtadness .........._........ ] 3 O $
VWOIKIND CAPHAL ... .c.o...osoeeeme vt vrne s cesrste st erssseesmsson s seas esasmesseseonsese s semsrona a $ R 3 22,632,300
Other {specify): |} 3 o | $
a ) a $
Total Payments Listed (cOIUmn tolals adaec)................coeecrenriinserrenssrnsnninninn R S 22,632,300

D. FEDERAL SIGNATURE

This issuer has duly caussd this notice to be signed by the undersigned duly authorized person. H this notice ks filsd under Rule 505, the following signature
constiutas an undaertaking by the issuer to fumish to thir U.8. Securities and Exchange Commission, upon writtan request of its stafY, the lnformaﬂon furnishad
by the issuer to any non-accreditad Investor pursuam to paragraph (b}{(2) of Rule 502.

P s, ¥ -
Isswer (Print or Type) Signature j‘ % a W\( ™~ | Date
Active Implagts Corporation Decomber21,2007 @~~~
Name of Signer (Print or Type) Thle of Signer (ﬁrlnt or Type)
_Steghen Bradshaw nt and Chiet

ATTENTION
Intentional misstatements or omissians of fact constitute federal criminal viclationa. {(See 18 U.S.C. 1001.)
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